U.S. Department of Labor ‘ Form approved

Office of Labor-Management Office of lAanagement
» Stendards FORM LM-30 N:m:zf:l-l;g?“

Washington, DC 20210

LABOR ORGANIZATION OFFIC =R AND Expires 11-30-2008
MPLOYEE REPORT

This report is mandatory under P.L. 88-257, 2s amerdet. Failure to comply may resutt in criminal prosecution, {123, or civil penalties as provided by 29 U.5.0 430 or 440.

I REAP THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - / 7/ ;Jf - 2. Fiscal Year Covened From:

" f Tel lo%mugh (R4 342 L{

3. Name and address of person filing. 4, Name, file numbar, 2nd address of labor organization.

Nam@wt&gf\o D Name \ . Ceio~ S0y Lo cee { ¢ >
Labor Omanizatior Fila Number 0 oo @W b

P.O. Box, Bidg., Room No, if any
' P.O. Box, 3idg., Roem No., f any Po. go( Y

street | X\ S @Qq \“,,,-a COUV-}— street \ D S59 \(c{”cg gw(

City W\O(“er—"o %Q(\fﬁj Ciy Q(oow\u. -F.:\M

State ZPCode+4 O = ST 3 ste QO D 2P Code +4 T2 3 (- OF

5. Position in labor organizatior( \%t) S 2SS @,{‘;‘(M‘(ﬂ ~ & / ()(\6 SO w

Enter appropriate data below If, during the naat Fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following
interests (exce st as specified in the exclusions set forth in (e Instructions):

A. Held an interest in, engaged in transactions including loans) with, or derived income or other economic benefit of monetary value from an
emplover whose emplovees vour oruanizs”icn vearesents or is activelv seekina to reoreser.t.

6. Name and address of Employer (including trada name, if any). 7. a. Nature of Jnterest, Trensaction, or Income.
Name

Trade name, if any

P.O. Box, Bidg., Room Na., if any

Street 7. b. Amount
City
State ZIP Coda+ 4

Signature

15. Signature and verification. The undersigne:] ceclares, under penalty of Perjury and other applice’s's penatties of the law, that all of the information
submitted in this report {including the informatiar cenlzined in any accompanying documents), hi:s bzen examined by the signatory and is, to the
best of the undersigned’s knowledge and belief, ma) comect, and complete. (See the section on penz'ties in the instructions.)

qw\ 2D L on @//D::!aj‘ (’“S\)’zise-q@g?

Telephone Number
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S

MName of Person Filing

FI1z Kumber U-

B. Held an interest in or derived income or economric hene® with monetary vatue from a business(1) a s.hstantial part of which consists of buying from,
selling of leasing to, or otherwise dealing with the :us™ress of an employer whose employees your laber crganization represents or is actively seeking to

rapresent, or(2) any part of which consists of buyir 3 from or sefling or leasing
a trust in which your labor orgenization is indanests:l

directly or indirectly to, or ohzrwise dealing with your labor organization of with

B. Name and address of Business (including trad2 name, i any).
Name

Trade name, if any

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business dea’s witl:

a. Labor O znization

b. Trust

c. Emplover

10. # 9 b. or 9 ¢. is chechked give trust or employer's name

Name %\7\.@;\,._&

f
Trade na. Hany < | >

CC&&:TJ:‘T ¥ ‘ji\w )%2%9'3

P.0O. Box, Bldg., Room No., if any
stest (OO S M~

(D Mmoo,

State QQ‘ ZPcoders & [ R

Dot S

11. a. Nature of such cez"ng.

U oast Oneedig
elon - 115 (ot

11. b. Approximate deiar valus of such dealing. j& Sl 20

12. a. Nature of interact haid or income received.
-

\-—\o—%—-@k Qoo ~.

T(\J ¢ Oreek i
Cal.f

12. b, Amount

&Sb;r 2

C .Received fram any employer (other than zn employa: covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13. a. Name and address of Employer or Labor Rk Zors Consultant
(including trade namse, if any).

Name

Trade name, if any

P.C. Box, Bldg., Room No, if any
Street

City

State ZIP Code + 4

14. a. Nature of payr.=nt

13. b. Is the Businass an Employer or Consuitant ?

14. b. Amount of payimart.
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